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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



CO Declaration 
OR Submitted after Initial 
Filing (surcharge 
{37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



M 6303 EMY/OAPT (64£42] 



C. Ron Wilson 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09/302,620 



04/30/99 



As a below named inventor, I hereby declare thtt: 

My residence, post office address, and citizenship are as staled below next to my name. 

I believe I am the original, first and sote Inventor (if oniy one name ts listed beiow) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



CYTOCHROME P450 MONOOXYGENASE AND NADPH CYTOCHROME P450 
OXIDOREDUCTASE GENES AND PROTEINS RELATED TO THE OMEGA- « 



the specification of which 
E fe attached hereto 

. OR 

K3 was filed on (MM/DD/YYYY) 



(Tilt* eith* limtition) 



04/30/1999 



as United States Application Number or POT international ■ 

I (if appffcable). 



Application Number [ 09/302,620 I and was amended on (MM/DO/YYYY) 1 

I hereby state that f have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specificaHy referred to above. 

I acknowledge the duty to disclose Information which is material to patentability as defined In 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or 365(b) of any foreign appticatlon(s) for patent or inventor'* 
certificate or 365(a) of any PCT international application which designated at least one country other than the United States of 
America listed below and have also Identified below, by checking the box, any foreign application (or patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Mumbtr(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES HO 



D 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 

a 



D Additional foreign application numbers are fated on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby claim the benefit under 35 



U.S.C. 1 19(e) of any United States provisional applications) listed below, 



Application Number(s) 



60/083,798 
60/103,099 
60/123,555 



Filing Date (MM/DD/YYYY) 



5/1/98 
10/5/98 
3/10/99 



r""[ Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time wis vary depending upon the needs of the 
individual case Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer Patent and Trademark OHice, Washington, DC 2023t. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States applications), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application Is not disclosed Si the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.SX. 112, 1 acknowledge the duty to disclose 
information which is material to patentabBfty as defined in 37 CFR 1.56 which became available between the fifing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 

(If applicable) 



\ | Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact all business in the Paten t 
and Trademark Office connected therewfth: □ customer Number [ 

Oft 1 



Registered practitioner(s) name/registration number listed below 



Place Customer 
Number Bar Cod* 

Labfiiher* 



Name 



Ernest G. Szoke 
Wayne C. Jaeschke 
Real J. Grandmaisoh 
Norvell E. Wisdom, Jr. 



Registration 
Number 



22,135 
21,062 
25,981 
30,510 



Name 



John E. Drach 
Glenn E. J. Murphy 
Steven D. Harper 



Registration 
Number 



32.891 
33,538 
33,243 



S Additional registered practitioners) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto! 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR ED Correspondence address below 



Name 


John E. Drach 


Address 


HENKEL CORPORATION, PATENT DEPARTMENT 


Address 


2500 Renaissance Boulevard, Suite 200 


City 


Gulph Mills 


State 


PA 


ZIP 


19406 


Country 


U.S.A. 


Telephone 


610-278-4925 


Fax 


J&10-278-6548 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information and be Del are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the tike so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may Jeopardize the validity of the 
appBcation or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvl) 



Family Nam* or finrnamg 



C. Ron 



Wilson 



Inventor's 
Signature 



Date 



Residence: City 



Loveland 



I State OH 



Country 



U.S.A. 



C It lien ship 



Post Office Address 



6327 Belmont Road 



Post Office Address 



City 



Loveland 





OH 




State 


ZIP 



45140 



Country 



U.S.A. 



□Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 



[Page 2 of 2] 
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ADDITIONAL INVENTOR(S) 




DECLARATION 


Supplemental Sheet 
Page JL of 2- 





Name of Additional Joint inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any!) 



Family Name or Surname 



David L. 



Craft 



Inventor'* 

Signature 


9l£ J. C&f^ 


Date 


67/f/ft 


Residence: City 


Fort Thomas 


State 


K* U.S.A. 

Country 


Citizenship 


U.S.A. 


Post Office Address 


26 Rosewood Lane 


Post Office Address 




City 


Fort Thomas 


State 


KT 41075 U.S. A. 

1 ZIP 1 Country | 



Nam e of Additional Joint inventor, 



, If any: | 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



L. Dudley 



Eirich 



inventor** 
Signature 



Date 



Residence: City 



Cincinnati 



State 



OH 



Country 



U.S.A. 



Citizenship 



U.S.A 



Post Office Addres* 



227 W. Stoneridge Drive 



Post Office Address 



City 



Cincinnati 



State 



Name of Additional Joint inventor, If any: 



OH 



ZIP 



A5150 



Country 



U.S.A. 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Mark 



Eshoo 



Inventor'* 
Signature 



Date 



Residence: City 



State 



I Country 



U.S.A. 



Citizenship 



U.S.A 



Po»t Offtci Addrttt 



Pott Offlc* Addrw 



City 



Stat* 



ZIP 



Country I U.S.A. 



+ 



d m»« w ft .ir statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual caw. Any 
Burden "OU^r Statemenn n »^' » requ ifed to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
ortlhW FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 

Pate Sis, Washington. DC 20231. 



Please type a plus sign (+) inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page JL of 3_ 



J 



Name of Additional Joint Inventor, If any: 



□ A petition has been fiied lor this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



David L. 



Craft 



Inventor'* 
Signature 



Date 



Residence: City 



Fort Thomas 



State 



KY 



Country 



U.S.A. 



Citizenship 



U.S.A. 



26 Rosewood Lane 



Post Office Address 



Post Office Address 



Fort Thomas 



City 



IKY 



State 



41075 U.S. A. 
ZIP I I Country! 



Name of AdditionalJoint Inventor, if any; 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



L. Dudley 



Eirich 



Inventor's 
Signature 



Date 



EUsldenee: City 
Post Office Address 



Cincinnati 



State 



OH 



Country 



U.S.A. 



Citizenship 



U.S.A. 



227 W. Stoneridge Drive 



Post Office Address 



City 



Cincinnati 



State 



OH 



ZIP 



45150 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



□ A petition has been fiied for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Mark 



Eshoo 



Inventor's 
Signature 



Date 



Residence: City 



State 



[Country 



U.S.A. 



Citizenship 



U.S.A 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country I U.S.A. 



, u ei.t. m *nh This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual cast. Any 
wraiSnW *™ you a?e required to complete ftisjom shoujd A« Ji n l?L^ 



+ 



OBcJ'w.X^dM F0RMS T0 TH,S ADDHESS - SEN ° T ° : to"**"™ ter 

Pitentt, Washington, OC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page JL of 3- 



Name of Additional Joint Inventor, If any: 



D A petition has bean filed for this unsigned inventor 



Given Name (first and middle [ft any]) 



Family Name or Surname 



David L. 



Craft 



Inventor's 
Signature 



Residence: City 



Fort Thomas 



State 



Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



Post Office Address 



26 Rosewood Lane 



Post Office Address 



City 



Fort Thomas 



State 



KY 



ZIP 



41075 



Country 



U.S.A. 



Name of Additional Joint Inventor, If any: 



□ A petition has been fifed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



L. Dudley 



Eirich 



Inventor** 
Signature 



Date 



Residence: City 



Cincinnati st8ta OH 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



227 ff. Stoneridge Drive 



Post Office Address 



Cfty 



Cincinnati 



State 



OH 



ZIP 



45150 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle ff any]) 



Family Name or Surname 



Mark 



Eshoo 



inventor's 
Signature 




I State 



Date 



Residence: City 



"Fairfax 



CA 



Country 



U.S.A. 



Citizenship 



U.S.A 



Post Office Address 



34 Creek Road 



Post Office Address 



City 



Fairfax 



State 



CA 



ZIP 



94930 



Country 



U.S.A. 



+' 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner lor 
Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box -> pT"| 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page f__ of _rL 



Inventor's 
Signature 




Date 




Residence: City 


Westfield 


State 


IN 


Country 


U.S.A. 


Citizenship 


India 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Krishna M. 



Family Name or Surname 



Madduri 



Post Office Address 



14159 Nicholas Drive 



Post Office Address 



City 



Westfield 



State 


IN 


ZIP 


46074 


Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle {if any]) 



Family Name or Surname 



Cathy A. 



Coniett 



Inventor's 
Signature 



Date 



Residence: City 



Crescent Springs 



State 



KY 



Country 



U.S. A. 



Citizenship 



U*S.A 



Post Office M<iress 



697 Meadow Wood Drive, Apt. #11 



Post Office Addrw 



City 



State 


KY 


ZIP 


41017 


Country 



Name of Additional Joint Inventor, if any; 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Alfred A. 



Brenner 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Santa Rosa 



State 



CA 



Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



1055 West College #127 



Post Office Address 





Santa Rosa 




CA 




City 




State 




ZIP 



95401 



Country 



U.S.A. 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comment* on the amount of time you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark 
OMice Washington, OC 20231. d6 not send fees OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner lor 
Pittnts. Washington. DC 20231. 



PTO;38/02A (3-97) 
Approved (or use through 9/30/98. OMB 0651-0032 ^ 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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Please type a plus sign (+) inside this box + | 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplem^nta^l S^ieet 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed tor this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Krishna M. 



Madduri 



Inventor*! 
Signature 




Date 




Residence: City 




State 


m 


Country 


U.S.A. 


Citizenship 


India 



Post Office Address 




City 




State 


5R 


ZIP 




Country 


D.S.A. 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle {if any]} 



Cathy A. 



Family Name or Surname 



Cornett 



Inventor** 
Signature 



Residence: City 



^^fcs> a fa 



Crescent Springs 



State 



FY 



Country 



U.S.A. 



Citizenship 



U.S.A 



Post Office Add/ess 



697 Keadow Wood Drive, Apt. #11 



Post Office Address 



City 



Crescent Springs) state KY 



Name of Additional Joint Inventor, if any: 





ZIP 


41017 


Country 



□ A petition has been tiled for this unsigned inventor 



Given Name (first and middle [if any]} 



Family Name or Surname 



Alfred A. 



Brenner 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



Post Office Address 









m 




95483 




U.S.A. 


City 




State 




ZIP 




Country 





Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trade marts 
Office, Washington, OC 20231, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231, 
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DECLARATION 



ADDITIONAL INVENTORY) 
Supplen\fintaISJteet 
Page f_ of _ j. 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [U any!) 



Krishna M. 



Family Name or Surname 



Madduri 



Inventor** 
Signature 




Date 




Residence: City 


Westfield 


State 


IN 


Country 


U.S.A. 


Citizenship 


India 


Post Office Address 


14159 Nicholas Drive 


Post Office Address 




City 


Westfield 


State 


IN 


ZIP 


46074 Country D - S - A « 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (ifanyj) 



Family Name or Surname 



Cathy A. 



Cornett 



Inventor's 
Signature 





KZ 




U.S.A. 


State 


Country 





Date 



Residence: City, 



Crescent Springs 



Citizenship 



U.S.A. 



Post Office Address 



697 Meadow Wood Drive, Apt. #11 



Post Office Address 



City 



Crescent Springs state Kg 



ZIP 



41017 



Country U.S. A 



Name of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 



Alfred A. 



Brenner 



7M 



Inventor's 
Signature 



Residence: City 



Post Office Address 



a 



Santa Rosa 



State 



CA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



1055 West College #127 



Post Olffei Atfdr«i« 





Santa Rosa 




CA 




95401 


Country 


U.S.A. 


City 




State 




ZIP 





Burden Hour Statement; This form is estimated to taVe 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
eommiflti on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. 0C 20231. DO NOT SEND FEES OR COMPLETEO FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner tor 
Patents, Washington. DC 20231. ^ 



Please type a plus sign (+) inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page r 5 . of , 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name {first and middle (if any)) 



Family Name or Surname 



Maria 



Tang 



Inventor's 
Signature 



Residence: City 



Fairfield 



State 



CA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



2043 Clif fvood Drive 



Post Office Address 



City 



Fairfield 



State 



CA 



ZIP 



94533 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle flf any]) 



Family Name or Surname 



John C. 



Loper 



Inventor's 
Signature 



Date 



Residence: City 



Cincinnati 



State OH 



Country 



U.S. A. 



Citizenship 



U.S.A. 



Post Office Address 



6315 Parkman Place 



Post 0 flies Address 



City 



Cincinnati 



State OH 



Name of Additional Joint Inventor, if any: 



ZIP 45213 Country U.S. A 



[H A petition has been filed tor this unsigned inventor 



Given Name (first and middle fif any}) 



Family Name or Surname 



Martin 



Gleeson 



Inventor** 
Signature 



Date 



Residence: City 



San Diego 



State 



CA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Pott Office Address 



4228 Cordobes Cove 



Post Off tee Address 



City 



San Diego 



State 



CA 



ZIP 



92130 



Country Q.S.A. 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Pt\anl$ t Y/ashington. DC 20231, 
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(3-97} 
1-0032 ^ 
IERCE 



DECLARATION 



ADDITIONAL lNVENTOR(S) 
Supplemental Sieet 
Page j.„ of _ 



Name of Additional Joint Inventor, If any; 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Maria 



Inventor's 
Signature 



Family Name or Surname 



Tang 



Date 



Residence: City 



Fairfield 



State 



CA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Olf!e« Address 



2043 Clif fwood Drive 



Post Office Address 





CA 




94533 


Country 


U.S.A. 


Stele 


ZIP 





City 



Fairfield 



Name of Additional Joint inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any!) 



Family Name or Surname 



John C. 




Loper 



Inventor's 
Signature 



"7 1 
U.S.A 



Residence: City 



Cincinnati 



Country 



U.S.A. 



Citizenship 



Post Of/lee Address 



6315 Parkman Place 



Post Office Address 



City 



Cincinnati 



State OH 



Name of Additional Joint Inventor, if any: 



zip 45213 



Country .U.S.A 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middie pf any]) 



Martin 



Family Name or Surname 



Gleeson 



Inventor's 
Signature 



Date 



Residence: City 



San Diego 



State 



CA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



4228 Cordobes Cove 



Post Office Address 



City 



San Diego 



State 



CA 



ZIP 



92130 



Country 



O.S.A. 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. An/ 
eanmenS Ton the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SENO TO: Assistant Commissioner for 

Patents, Washington, OC 20231. 



PTO/SB/02A (3-97) 
Approved lor use through 9/30/98. OM8 0651-0032 r 1 
Pa!eni and Trademark Office; U.S. DEPARTMENT OF COMMERCE \^ 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
vatid OMB control number. 



Please type a plus sign (♦) inside this box ->| + j 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sieet 
Page of 



Name of Additional Joint Inventor, if any: 



f~| A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 



Maria 



Tang 



Inventor's 
Signature 



Residence: City 



Fairfield 



State 



CA 



Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



Post Office Address 



2043 Clif fwood Drive 



Post Of/ice Address 



City 



Fairfield 





CA 




94533 


Country 


U.S.A. 


sun 


ZIP 





Name of Additional Joint Inventor, If any: 



A petition has been filed for this unsigned inventor 



Given Name (First and middle [if any]) 



Family Name or Surname 



John C. 



Loper 



inventor's 
Signature 



Dale 



Residence: Clty_ 



Cincinnati 



State OH 



Country 



U.S.A. 



Citizenship 



U.S.A 



Post Office Address 



6315 Parkman Place 



Post Office Address 



Cfty 



Cincinnati 



State OH 



zip 45213 



Country U.S.A. 



Name of Additional Joint Inventor, ff any: 



£2 A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Martin 



Gleeson 



Inventor** 
Signature 



Date 



Eesldenct: City 



San Diego 



State 



CA 



Country 



U.S.A. 



Citizenship 



U.S.A, 



Post OMet Address 



4228 Cordobes Cove 



Post Office Address 



City 



San Diego 



State 



CA 



ZIP 



92130 



Country 



U.S.A. 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office V/ashinoton, 0C 20231. DO NOT SEND FEES OR COMPLETEO FORMS TO THIS ADDRESS. SEN0 TO: Assistant Commissioner for 
Patents, Washington. 0C 20231. 



Please type a plus algn (+) Inside this box { 



Under the Paperwork Reduction Act o( 1995, no persons are require 



PTO/SB/02C (3-97) 

Approved for use through 9/30/98. OMB 0651*0032 

Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
id to respond to a collection ofinfonnabon unless it contains a 



+ 



r - 




REGISTERED PRACTITIONER 






DECLARATION 


INFORMATION 
(Supplemental Sheet) 





Name 



Registration 
Number 



Name 



Registration 
Number 



Peter G. Dilworth 
Rocco S. Barrese 
David M. Carter 
Paul J. Farrell 
Peter DeLuca 
Jeffrey S. Steen 
Adrian T. Calderone 
George M. Kaplan 
Joseph W. Schmidt 
Raymond E. Farrell 



26,450 
25,253 
30,949 
33,494 
32,978 
32,063 
31,746 
28,375 
36,920 
34,816 



Russell R. Kassner 
Christopher G. Trainor 
George Likourezos 
James H. Loeffler 
Edward C. Meagher 
Susan L. Hess 
Michael P. Dilworth 
Glenn B. Smith 



36,183 
39,517 
40,067 
37,873 
41,189 
37,350 
37,311 
42,156 



HEREBY CLRT1FY 
DEPOSITED" WITH 
FIRST CLASS 
C0MMISSI0N$R 
WASHINGTON, D.C. 



HAT THIS CORRESPONDENCE IS BEING 
UNITED STATES POSTAL 5 iERVICE AS 
IN AN ENVELOPE ADDRESSED TO: 
OF PATENTS AND TRADEMARKS, 
20231, ON. 2-3-00 



THE 
M/IL 



SIGNATURE) 1 



(DATE OF DE a 0S!T) 

Rose A. Stove 



February 3, 2000 



DATE OF SIGNATURE) 



Burden Hour Statement This term b estimated to take 0.4 hours to complete. Time win vary depending upon the need* of the Individual eat*. Any 
eammtnt* en the amount of lime you ere required to complete this lorm ehould be sent to the Chief Information Officer, Patent and Trademark 
Wtee. ^shtogten, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



